<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title)

Slalnltloll {3 riualnlelils Mig lr Pillalnlt A it

OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
ZkE]
<| 8|5 alblclolclk Wlilllelolx i e K5 2 ) _
] KERED - s 5|
Bl enterint Eromro T e il box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)) SR
- A. GENERATION I:IJB' TRANSPORTATION (complete item VII)
F = FEDERAL 5 7
M = NON—-FEDERAL M g«:. TREAT/STORE/DISPOSE []o. unbeErGROUND INJECTION
35 &0
VII. MODE OF TRANSPORTATION (transporters only — enter “‘X " in the appropriate box( es_
E]A. AIR E]a. RAIL Dc. HIGHWAY [j‘D. WATER gz. OTHER (specify):
61 &2 &3 &

VIIL. FIRST OR SUBSEQUENT NOTIFICATION
Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1,D. Number in the space provided below.

C. INSTALLATION'S EFA 1.ID. NO.

ﬁa. FIRST NOTIFICATION [[] &. SUBSEQUENT NOTIFICATION (complete item C)

1X. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary. "

1 l} 2 3 4 5 | 6
1

ploolyl §y [elobole Floloiz Fiolols] Flololo| * _
o ; 8 2 10 1t 12
23 = 26 23 = 25 23 o 26 z3 it 26 23 i 26 z3 - 26

5. HAZABRDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from
spacific industrial sources your installation handles. Use additional sheets if necessary.

13 14 i5 16 17 18
3 = 6 23 = 26 23 = 26 23 = 26 z3 = 25 23 26
19 20 21 2z 23 24
| .
3 = 25 23 76 23 - 26 z3 3 76 3 Z5 23 26
25 5 =7 28 29 30
B * 26 23 - 26 23 - 26 z3 - 26 23 - 26 z3 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 3z as 34 35 36
3 = 26 23 - 26 23 - 26 |23 - 26 23 ~ z6 23 - 26
37 38 39 a0 a1 az
23 = 26 23 = 26 23 e 26 23 o 26 23 - 26 23 = 6
43 a4 45 46 a7 a8
3 - 26 23 bed 26 23 - 216 23 b 26 23 - 26 23 = 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 ! 54
23 L 26 23 = 26 Z3 = 26 23 - 26 23 - 26 23 - 26

£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[Di.icmirascs 2. CORROSIVE [(Is. reactive [a. Texic
{D0O1) (=0 {D003) {Doco}

X. CERTIFICATION S

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE ﬂ/? MAME & OFFICIAL TITLE (type or print) DATE SIGNED
William E__Raird Vice Pres. Manufacturing July 22. 80
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PART A RE-ENTRY FORM

Facility .EPA ID # C/TD DO( 4 56 Of%q

Notification ADD: Facility Status Indicator __1
Screen gy i
ADD: TSD Indicator C
Maintenance
Screens FC Screen:
Delete Comment 001 $
Cl Screen:
Add Process Codes:
Code " Amount Unit
. Part A
Screens F\}
Screen 2: Add Map Indicator
Add Business Indicator f?'
Screen 3: Add Date Received 20 | Oé?
Add Existance Date 54 O&O?
Screen 5: Add Drawing Indicator /q
Add Photo Indicator Qfa
Other:
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J. F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203
August 24, 1984 i g

Edward Parker, Assistant Director
Hazardous Waste Management Section
Department of Environmental Protection
165 Capitol Avenue/State Office Bldg.
Hartford, Cennecticut 06106 B oo

Dear Mr. Parker:

This letter is in response to your letter dated July 6, 1984,
concerning status changes from a list of 122 TSD facilities.

At present, EPA has processed status changes for 18 facilities.
Enclosed vyou will find a list of those facilities and the changes
made. Also enclosed are the Part A permit applications to be
returned through DEP to the particular facility. Please copy EPA
on your letter transmitting the Part A's to the former facilities.

If you have any questions, please contact Jim Pender, at
617/223-5900.

Sincerely,

William R. Torrey, TET
CT State Coordinator

Enclosure



The following is a list of those facilities processed, including the

changes made to the HWDMS.

FACILITY

Anderson 0il and Chemical Co., Inc.
CTD000844233

Armaloy of Connecticut, Inc.
CTD081305880

Atlantic Aerospace, Inc.
(formerly Atlantic Machine Tool Works)
CTD001140854

Bassick.Division
CTD001452838
Beaton and Corbin
CTD001140425

Becton Dickinson and Co.
CTD001139831

Belding Corticelli (Putnam)
CTD001649821

Belding Chemical Industries
CTD049185515

Belding Corticelli (Grosvenorsdale)
CTD000769968

Bridgeport Fittings
CTD001180728

Bristol Babcock &
CTD001456979

Homer D. Bronson Co.
CTD001165224

Bullard Company
CTD044117281

Capewell Mfg. Company
(formerly Stanadyne Inc.)
CTD069243616

-
(

CHANGE

To Generater

To SQG

To Generator

To Generator

To Generator

To Generator

To Generator

To SQOG

To SQG

To Generator
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g = (A—J - _J"t( 2- 7
_Eo Generator ‘ff(g 70 4{
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To SQG (/
To SQG

To Generator



The Part A applications for the following facilities were
either never submitted or have been returned by EPA.

- PART A
FACILITY CHANGE RETURNED
AMF Cuno Division To SQG - 9/30/82
CTD065536062
Beehive Heat Treating . To SQG Never Submitted
Service, Inc.
CTD004946885
Bigelow Company To Generator Never Submitted
CTD001174200
Bunker Ramo . ) To Generator 5/20/82

- CTD001181783



STATE OF CONNECTICUT e
DEPARTMENT OF ENVIRONMENTAL PROTECTION

July 6, 1984

Mr. Bill Torrey .. T
Waste Management Branch

U.S.. EPA

19TH Floor

JFK Federal Building 3*}\\

Boston, MA 02203 3

Dear Mr. Torrey: 5 s
As of February 29, 1984 Qur Department has status change requests from 122 TSD
facilities. Enclosed you will find a list of these facilities and the departments
determination regarding each request. '

At present 115 inspections have been completed. Seven (7). facilities are in the process
of being inspected. I fully expect that a final decision will be made on the remaining
seven requests by mid-July. A letter will follow stating the departments diposition

on these requests.

As you discussed with Christéene Jordan of my staff, an individual letter to each
facility that requested a status change will be sent at some point after the new

computer system is in operation. This should be completed on or before September
30, 1984,

It is expected that public notice for noticing ternination of interim status for the
facilities will be finalized in late summer or early fall.

Should you have any questions concerning this matter please contact David Dods or
Christine Jordan at 566-486G.

Sincergely,

Essistent Director

Hazardous Waste Management Section
ECP:CJ:dn

cc: D. Dods DEP
C. Jordan DEP
enc.

Phone:
165 Capitol Avenue ¢ Hariford, Connecticut 06106 - :
. JUE | § Io2s

An Faunsl Onnariurity Emplover



\\ d\..”.%...\n |\‘ﬁWu.\\

o

® 9 & 9

5 b
AVAOY LS Vs = O TR S S T T
2 i
o E__w |E\M.l N (=g = Rl | N s __.\,..ﬂ.._.‘.\.”.ﬁ_l_.muv T 1“&\% \‘_\\\..‘\”N\....\\..1..“w " .J
A S
)
TS U AVHS =g == »
S el Tt ZR-2 - = SRS oodio QYW .ubu.:lm_\ ¢ u.
§ - “/
REE AN L I IR A
S peny o €8 -9 2| TYEZ & R4 1) = Suan T TGl e
i e ™
¢ Ut
. 3 : . -
==7ard ESTI e3-1- S L | B2z oomT o) q WO UOSUNRET )
[
Rk f0 ?U.,..:L_Q__,z) &
)
e _Qﬂ,ﬁ._@ ob
R LS L S3-p| -7 TS Lo Dl BLPOSRIOC> SO [T, )
" B0 4D _uLnl.' NS R
T dHTEIEDT aof
P L
s=held iz | 23-2-U 73 -£2-£ 37e03 (100G SUT WY Jo00pTg )y
TOSAQ torey N9l
J
T PR b g
L
SSpcad vo =5-7-9 O0ZptnoOOAD @) a0y
Db =X quOQ_ﬂ)mD_@ "N
T Xy
Sy 2 5= EX-2-F | PJucu oho| 8- 22-21| 39 E0OO LD [ W] ] 2la R RNl = 6!
) AG_EQE\@,@ )|
TTSE3THhE) Lo ZT K,
nunuOd. 583 bs-z-¢ TUGTUND =X -<2-Z2 0| Q:ﬁ%c\_\ _H.C_E:G Jﬁ:ﬁf@ )
(
002 09 })  Wouok 5
e PWOpToOiE. EO
wqw.uuo\@ :.UFW. vOMIMIT ””_u_.‘_:ﬂgc EELY S8, Ci— G- 2] —.H.WTV..J_ _.WUHUL_Q -Gﬂu\uhf_..—l. _J\WJQHL-M&HJ PUE.Q.J.IJQ. h
jiéﬂi%éﬂdﬁﬁ%ﬂﬂ
/58 7xug Hw_.m_r o #Q Uy ¥ 2poq \ | )




'Tf "KNOWLEDGEEENT SERY
e ~ (3 D,L’“f/é %7 C'f /| ACKHNOWLEDGLEENT SERNT
D OO Hot
' INTERNAL CHLCKLIST
1. Interim Regulatory Requirements

A. (1) FORM 1 MISSING |

(2) FORM 3 MISSING |

B. POSTMARK after NOVEMBER 19, 1980 I ‘Veddd 1
C. (1) DATE of GPERATION MISSING |
(2) DATE of OPERATICON after NOVEMBER 19, 1980| |
NonGe i
() Nohner o .
D.(JOTIFILD after AUGUST 18, 1980 |1 valid | _
E. (1) FOR# 1, XIII B SIGNATURE iRy |
A o
(2) FORM 3, IX B SIGNATURE rfuffﬁrf; |
‘ Seod
2, A. HANDLER | /|
B. NONREGULATED |
C. UNSURE I
D. UNKNOWN FACILITY 11
(missing name and address on Form 3)
E. NEW FACILITY I
F. CORE ITEM(S) MISSING o L7
-
G. NON-CORE ITEM(S) MISSING /|
H. OTHER 5 | |

1 | 4{i'
[ %) . 1 0
(r&qﬂdﬁéi‘,ii” -
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FORM 1 (EPA FORM 3510-1)

ITEM NUMBER

—

T K. Pollutant Characteristics

*XI11; Name of Facilit
Yy

TERR

s

IV. Facility Contact

v Facility Mailing Address

A, Street or P.O., Box

B. City or Town

.C' State

—

IRNERRN

D. Zip Code

VI. Facility Location

A Street, Route Number

—

B.” County Name

—
S

*C City or Town

—

*D, State

RN ERR

E. Zip Code

F. County Code (if known)

—

VII. SIC Codes (other than Process and Hazardous Waste)
VIII. Operator Information

*A, Name

*B. Is the name listed in VIII-A also the owner

C. Status of operator

IRERERERRRERERE

D. Phone

*E, Street or P.0O. Box

*F. City or Town

i - State

H. Zip Code

22




IX. Indian Land
X. Existing Environmental Permits
XX, Map
XIX. Nature of Business
XII1I. Certification
A, *1? Name and -
2. Official Title
\

*B. Signature

*Cs Date Signed

Comments:

Form 1 is missing

-

Items preceded by * must be submitted by

23




FORM 3 (EPA FORM 3510-3)

ITEM NUMBER -

*II'

*IXT,

*IV.

Ve
VI,
VII.

VIIT.

A First Application

1z Existing Facility Date (on or before
November 19, 1980}

2. New Facility Date (after November 19, 1980)

Processes
A, Process Code
B. Process Design Capacity-Amount
1. Amount
2. Unit of Measure
Description of Hazardous' Wastes
A, EPA Hazardous Waste Number
B. Estimated Annual Quantity .
C. Unit of Measure
D. Processes
X Process Codes
2 Process Description
Facility Drawing
Photographs
Facility Geographic.Location
Facility Owner
*1. Name of Facility's Legal Owner
2 Phone
*3. étreet or P.0O. Box
*4, City or Town
x5, State

6. Zip Code

24
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*IX. Owner Certification
Ha Name
B. Signature
C. Date Signed

*X. Operator Certification
A, Name
B. . Signature

C. Date

Comments:

Form 3 is missing

Items preceded by * must be submitted by

25
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€% EPA GENERAL INFORMATION = UL B g
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GENERAL s _(Read the "General Instructione™ before starting.) el 9 T2L00 ]‘-4 e ?s Talin
: = o GEMERAL INSTRUCTIONS

if a preprinted labsl has been provided, affix
it in the designated spsce. Review the inform-
stion carefully; if any of it I8 incorrect, cross
through it and enter the correct data in the
sppropriate fill—in area below. Also, if any of
the preprinted data is sbsent (the area to the
' leit of the isbel space lists the information
. thet shoufd appesr), please provide it in the
: propar fill—in sresfs) below, if the label is

\\-r - ! complete and correct, you need not complete
\r \ . ltems 1, i1, V, and VI (except VI-B which
FACIL[ i 7

must be completed regardicss). Complete all
| ZTREET
LOCATION \\

iterns if no label has been provided. Refer to
ll PGLLUTANT CHARACTERISTICS

the instructions for detaeiled item descrip-

tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complate A through J to determing wbethat yeu nead to suhm:t any perrmt appl:aatmn fsrrns to the EPf\_ Ii you answer “yes” to any

guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the bnx,ln the third column

if the supplemental form is attached. If you snswer “no” to each guestion, you nsed not submit any of these forms. You may answer “no” if your activity

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—feced terms.
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= TAABK X
SPECIFIC QUESTIONS "“F;‘A‘;BA';:::‘“ SPECIFIC QUESTIONS ¥us | mo A'l:':::tl
A. Is this facility a publicly ownsd trestment works 8. Does or will this facility (s/ther existing or proposed)
which resuits in 8 discharge to waters of the U.S.? include & concentrated animal feeding operation or
(FORM 2A) X agquetic anfmal production facility which results in @ X
e s i discharge 10 waters of the U.8.? (FORM 2B} o =
C. is this a facility which currently results in discharges 5. Ts this & proposed Taciity [other than those described
ic waters of the U.S. other than those described in| ¥ in A or B abpve) which will result in a discharge to X
A or B sbove? [FORM 2C) S e waters of the U.S.2 (FORM 2D) T AR

F. Do you or will you inject at this facility industrial or

E. Does or will this facility treat, store, or dispose of municipal effiuent below the lowermost stratum con-

IV, FACILITY CONTACT

A. NAME 8 TITLE (lagt, first, & fitle)

B. PHONE (area code & no.)

i LI I i I T i I 1 L | I LR i

w[n

E

T

T

L L LI L] L]

FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

o A bi0: 1 de wFE g n. e d,8;, Mer, P1lE.

B if .8, - 2.0 385 7 3 %.5.5
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I |
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B. COUNTY NAME
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T oo S i

C.CiTY OR TOWMN B.STATE| E, 2iP CODE | F.COUNTY CODE |
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hazardous wastes? (FORM 3) taining, within one quarter mile of the weil bore, X
g g = underground sources of drinking water? (FORM 4) S £Er =
G. Do you or will you injéct at this Tacility any procuced : =
water or other fluids which ara brought to the surface H. B:I you or will you im:t m:'f::g:? ;iuitf:gr S
in connection with conventional oil or natural gas pro- el processes sach 56 mining of sufur by fhech
duction, inject fluids used for enhanced recovery of g.:)?’;' f?:;lti‘?:elm;lm of m’::""' i';\a:;:‘c:nmbus;
oil or natural gas, or injact fluids for storage of liguid [IFORM @ 2 SHCERERWSTY O DROE ergy
hydrocarbons? (FORM 4) T 36 '—sr'l%—. i
. Is this facility a8 proposed stationary source whnich 15 J. Is this facility & proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which wiil potentially emit 100 tons instructions &nd which will potentieily emit 250 tons
per vear of any air pollutant regulated under the per year of say sir pollutent reguisted under tha Clean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an atiainment X
attainment area? (FORM §) a0 1 a % area? (FORM 5) S BT L
il NAME OF EACILITY
[ ¢ ] ] 1 I I i i
SHIP
1 e ris.t.01 .Babecock .Ilastrument/$ o
18 |18 - s_l- 30 - [
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CONTINUED FROM THE FRONT
Vil. SIC CODES (4-chgit, it order of prior -

1

A, FIS 3 B. SECOND
§ 1<) " T T Jispeciry) Mtg. of Recording & Controlling sl ' T T /specify
I 3,8 2] 3 . 4,7 .
e 5wl Instruments she - w1 Electroplating
C,.THIRD D. FOURTH
LT T 1T T lspecify) -i}- T T Tspecify)

ther than fe
il i

% STREET ON P.O. BOX

N e e e s )

T i s i e S et B ) ;i R s i e e

YA AR . s (e (T o8 o Y OO, O A

28 - 58
F.CiTY OR TOWN G.STATEi H. ZiF CODE [iX. INDIAN LAND

T S R T S S T R S TR S T R E R O I S S i T T B S g PP T T s the facility located on Indian lands?
Bl Beternbury o . oo oo LC tH0 6,7 0 sHEHLENESTIE TS
5 16 - aAQD &1 ar a7 - "
X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) B. sn {Air Emissions from Proposed Sources)
= T A { SRS ZEN R RN R NN RN P RN A I | E2 N NN TR N NN N RN NN SRR SN (NN Y |
Nl 17000028 ., ., (9P
s | fa gi7 | 18 - L) gsiis )17 ] 18 el 30
B. utc (Underground Injection of Fluids) E. OTHER (specify)
3 i S TR T Sl R S T o R ) S | sl T T T T T T Trspecify)
u i e R 1.9 0.0 8 8 i ;
i8] 18 17 |8 e = 30 | V5|16 | 17| 16 et 5 Fuel Burning - EPA
€. RC® A (Hazardous Wastes) E. OTHER (specify)
x| r 1 r r 1 17 T 1. 1§ °71 clT L R S B e (B S e BTy N
9 H L L ' F A A 1 b I A k. i 9 A i L L " i A 3, i 3 L i 1
13 15417 18 ! 9 it 14 17 13 > 30

Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, sach of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. 2 B

X1l. NATURE OF BUSINESS (provide & brief description) gy

Manufacture of electronic, electrical, mechanical & pneumatic recording & controlling
devices.

To the best of our knowledge, a small plating operation in Bldg. M-2 (used for our
productline only) and a trichlorethylene still in Bldg. F-3 (for recycling degreasing
solvent) are the sources of waste generation.

Fq:A[5!

X1il. CERTIFICATION fsee instructions) iy

{ certify under penalty of law thai | havs personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penaities for submitting
faise information, including the possibility of fine and impriscnment,

A. NAME & OFFICIAL TITLE [1ype or print)

B. SIGNATURE

C. DATE SIGNED

WE Baird e ) ,/
_ &zg&/ /,/é.u £
COMMENTS FOR OFFICIAL USE ONLY 5 o R g
T3 iy eV VR v B e A 2 e P o -
c i i 4. i n i i " i i s A L A i i i A A 3.
&-g_ el cli y o
EPA Form 3510-1 {6-80) REVERSE
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FGRM . 5. ENVIRONMENTAL PROTECTION AGENCY l. EPA I’D. NUMBER
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—

21 24

IL. FIRST OR REVISED APPLICATION

Place an " X'" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your faciﬁlty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Kumber in Item | above.

A. FIRST APPLICATION (ploece an “X" below end provide the appropriate dote)

@ 1. EXISYING FACILITY (See instructions for definition of "“existing" faeility.
71 Compilete item below.)

DZ.NEW FACILITY (Complete itern below,)

71 FOR MEW FACILITIES,
PROVIDE THE DATE
{yr., mo., & day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

FOR EXISTING FACILITIES, PROVIDE THE DA:TE {yr., mo,, & day) . DAY
OPERATION BEGAM OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left) I | I

. 1 CAY

81 [s]a]lo]2][o0]9
15 73 28]l d78 7e 7778

B. RIZVISED APPLICATION (place an "X below and complete ltem I above)

[ J1. FACILITY HAS INTERIM STATUS
7z

i, PROCESSES — CODES AND DESIGN CAPACITIES &

A. PROCESS CODE — Enter the code from the list of process codes balow that best describes each process to be used at the facility. Ten lines are providad for
entering codes. if more lines are needed, enter the code(s/ in the space providad. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem HI-C).

c MO,

I3 74 17 __18

B. PROCESS DESIGN CAPACITY - For sach code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used,

EXAMPLE FOR COMPLETING ITEM i fshown in fine numbers X-
other can hold 400 gallons, The facility also has an incinerator that

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY el PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.}) 501 GALLONS OR LITERS TANK TO! GALLONSFER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMEMNT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TD3 TONS PER HOUR OR
< METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITHRRE PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to g thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
s MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOMS. «wooown i aied o sle s G LITEREPER DAY o« oo v i\x oo v bt s v BORBVERTY. o s vca o vl S o mr A
EERERS .. ooy ain s el b s L TONSPERHOUR . .. .......... D HECTARE-METER. . . . b F
CUBICYARDE .. . . .o vovin o as s Y METRIC TONSPERHOUR. ... .. .. w e A R g T Ao B
CUBICMETERS . . .. ... 00000040 c GALLONSPERHOUR . ... ...... E HECTRARES . . . .\ : i ar roe e ol -]
GALLONSPERDAY ... ........ u EITERSPERHOUR .« v v on o 65 v H

1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
can burn up to 20 gallons per hour.
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Continued from page 2
NOTE: Phatocopy this page before complet:.

f you have more than 26 wastes to list.
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1V. DESCRIPTION OF HAZARDOUS WASTES (continued) :
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL (OfMEA-
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Combrweesd Tiogns the fromt
V. DESCRIPTION OF HAZARIL .S WASTES (continucd) H
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EfPA 1.D. NO. {enter from page 1)
T T T T/AC

e

= |
i'CTDO;015h56979~ 6
v EACIUTY DRAW[NG e b

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minuies, & seconds)

LONGITUDE rdcgrees. minutes, & seconds)

hn:tﬁgq = I. speeeett S 10

83 66 &7 &3 [

VIil. FACILITY OWNER
[X] A If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “Generai Information”, place an X'’ in the box to the left and
skip to Section | X below,

B. I the facility owner is not the faciiity operator as listed in Section Vil on Form 1, compiete the following items:

iI.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO, (area code & no.

<

15 115 . u - 55 156 - =8l |se - a1 62
3. 5TREET OR P.O. BOX 4. CITY OR TOWRN 5. 8T, 6. ZIP CODE

L C | | € |

[TWET o - - Z y

IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

se /‘-//g?o

A.NAME {print or type)

W.E. Baird

Maxn acl in .
K, OPERATOR CERTIFICATION i@ A% ey S ; R ; -
! certify under penalty of faw that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsibie for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A.NAME (print or type) B. SIGNATURE C. DATE S'GNED

EPA Form 3510-3 (6-80) PAGE 0 COF 8 " CONTINUE ON PAG!
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